
Industrial Department

PASS.&IC VALLEY SEW-ERAGE COM2VIISSIONERS
APPLICATION FOR A SEW~ER USE PERMIT

SECTION A

2. Permit Number if applicable:

3. Location:

4. Mailing Address:

Zip Code:

o

Zip Code: %--t "~ \ 5

Person to contact concerning information provided in this application:

Name of Contact Official: /I//ar ~"

Address: % %~,,~. ’-t_t£~ @\,

Number 0fEmployees~ Full Time: ’ re0. ¯Part Time:

Number of Work Days Per Year:

Number of Shins Per Day: "7-- -

If property is owned indicate block and lot number(s): ~’:dO@~-~ 1..’. @ /

Assessed Value:

8. If property is rented indicate name and address of owr~er:

Total square feet rented:

9. List NYPDES Permit. Number if applicable,

Name of receiving Body of Water entered

2007

~i250__ 82050__

and
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Industrial Department

WATER DA~FA
SECTION B

10.

11.

Water S°urce: (Circle alI ap~a~PurchaSed                ¯

Well Y- N
River Y - N

Name of purchased water supplier:

List all Account #’s:

answers)

If Y, is it metered Y-N

~ Y, is it metered

12. Water Received: From Mo. Yr. Through Mo.

(* Next to a figure means it is estimated).

1 ~1Qtr.

.... 2~ Qtr.

~,dQtr.

PURCHASED WB.LL

GRAND TOTAL

TOTAL

Report in gallons

13. Water Use and Disposition (*Next to a figure means it is estimated).

Sanitary service only

Process waste waster

Cooling water

Evaporation

Contained m the product

Other (describe)

Gallons

Sanitary/Combined

Sewer

Discharged ’

Stormwater/River/

Ditch

Gallons Used

Other

,-loo

GRAND TOTAL

2
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Industrial Department

SECTION B (continued)

14. Process wastewater which is discharged as above is metered as follows:

15.

To the Separate Sanitary Sewer

To the Combined Sewer

To the Storm Sewer

River or Ditch

Waste hauler information:

(~N

Y-N

Y-N

Y-N

List all firms and/or independent contractors used to remove

process waste or sludge from this facility.

Contractor Address Icc # Waste type handled

SECTION C

OPERATIONAL CHARACTERISTICS
16. Discharge of Industrial Waste is continuous

or intermittent       ")~-                 each operating day.

If the discharge is intermittent, it occurs between the following hours:~a~,~

17. Brief description of Manufacturing or other activity performed:

List SIC CODE #:

18. Principal Raw Materials .used:

19. Principal Products or Services:

EPA Request #: III.B.1 .f. PVSC39 - 00001204



Industrial Department

-~De’scribe seasonal variations, ifsignificant, giving dates, volumes, rates, hours, etc.

{nclude ~ ’° ’ ~ ~ H ’van,mons m product lines wP/ch -~’~--’" ._.. o~ ~a~,~L wast~ characLe.~stms:.._ "

Does this facility shUtdown for vacation(s)?. ~ 0

each year. Provide dates usually shutdown

SECTION D

If so, is i~ basically the same time

MONITORING

21.

Outlet

Describe any.pretreatment process or effluent monitoring system in use:

Outlet

Outlet ~ -

Sa~**v,mg infon’nation:

Outlet

Contains. Industrial

Waste Sampler Type Refrigerated

4
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SECTION. D (continued)

23.    Volume Information:

- Outlet
Daily Flow Metered
(Gallons) (Y - N) ~ Date

24. Frequency of calibration of each flow meter:

25. Attach .plot plan of the property, showing:

(a) all existing or proposed sewer and drain lines (inCluding outlets to a storm sewer,

river or ditch);

(b) sample point(s); Monitoring or Pretreatment Equipment; Incoming meter(s); Well

meter(s); Internal meter (s); Flowmeter(s).

details Of the connection(s) to the municipal (or PVSC).sewer, including the

distance and direction of each connection from the nearest street intersection.

EPA Request #: III.B.1 .f. PVSC39 - 00001206



Industrial Department

’ " ~’ " SECTIONE

ANALYSIS ~)F INDUSTRIAL WASTE

26. Analysis for Industrial Waste must be a proper sample taken for each outlet.

OUTLET NO.     (~ ~). \.

Report to the nearest unit: XX.
Except where indicated with (1) Example: 15 rag/1

Parameter

*Radioactivity (PL-1

v/" Total Solids

*Volatile Solids

Total Suspended Solids

*Volatile SusPended.Sqlids

r(i)(3)’ SGT-t~M (EPN ~eth0d i 664. Re;¢..

i iochemical oxygen Demand (BOD)

Chemical Oxygen Demand (COD)

*Total Organic Carbon (TOO

pH(standard unit range)

(1) Ammonia.as N
(1)(3) Total Oil & Grease

*(1) Sulfide

*(1) OrthO Phosphates as P

*(1) Kjeldahl N as N

*(2)(3) TTO (Report to O.XXX)

Report to .the nearest hundredth: O.XX -
Except where indicated Example: 0.36 mg/1

Value

FOOTNOTES:

(1)

(2),

Report results to the nearest tenth, i.e., 1.6 mg/1.
(*) Analyze for this if reasonably expected to be present in the discharge unless otherwise exempted.
See instructions.
Grab sample required

Rev: 1/87
¯ 8/89
7/90
9/94
8/95

11/95
07/98
09/05

6
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Industrial Department

DATE:

: WATERWO,~KS LRB 9T36786TT9

3t54 Gienwood Aw., East Oranga, NJ 070I 7
[973] 878-3787      FAX [973) 878-e]77~

LABORATORY ANALYSIS KEPOKT

AUOUST 28, 2007

CLIENT: ACCUTECH
43 WE£T FRONT STREET
REAR SUITE
KEYPORT, NJ 07735

SITE: DER.MARJTE 1-NDUSTRJES
3 E 26TH ST
PATfiRSON,NJ

S̄AMP,LE COLLECTED ON: 8/8/07
SAMPLE EECEFVED ON: 8/8/07

S̄AMPLE #:
CUSTOMER ID #:

193559 M~’THOD
WW ANALYSIS

BOO, mg/L
TSS, mg/L
TS, mg/L
COD, mg/L
CADMIUM, mg/L
AMMONIA-NITROGEN, mg/L
LEAD, mgLL
MERCURY, ug/L
pH, units
TPHC, mg/L

70000 $M52108

2450 SM2540D
54550 SM25408
45300 HACH 8000
0,00! SM3113B

260,5 SM 4500-NH3 BC
0,064 SM3 ~I3B

0.1 SM31 t28

6,4 £;PA 41 ~, I
l EPA418.1

LABORATORY MANAGER.

NJDI~P LABORATORY ID # 07873
’~ALW L.’S TOTAL UABILITY FOR ANY WORK raERFORMED 18 LIMFrED TO TH~ CO~T OF SERVIOES R~NDERED

EPA Request #: II1.B.1 .f. PVSC39 - 00001208



Industrial Department

PF.TER BI~CHDF
WATER W~RK$ LABORATORY.INC.
~4 GLENWOOD AVE~JE
EAST ORANGE, Nd 07017

WA~R WORKS .ABORATORY, IN~,
364 GLENWOOD AVENUE
EAST ORANSE. NJ    07017

Account No: GDOI67, WA~R W(}~ LABORATORY, INC,
Project ~: ~00167, ~A~TE_R WORKS LABORATORY, lh~.

Sample Num~F ~I~plB {)escr~ption
Lg~l?08@-i      1935~9 6RAB

R~ceived Te~ap~ ~ F I�~ (Y/N): Y

P,O, No:
PWSID No:

S~IL Date/Time/T~mlp
OB/Oef07 00~00~ ~ f

Inv, NO: 902044

Sam~’t~ by
Custer Sm~pled

L241.7089-I:
I. @1664 S~TIP~mnon-pol~r materials of petroleum oriiln >CIZ,

- A resul~ of "~" Ino1¢ate~ t~e concentration of the analy~e %eStsd was ei~her no~ ~ or be1~
Definitions: ~-not detOCt~I NEG-neg~ive; POS-p~i;ivo; COL-co}onios; RLs-l~ratory rc~o~ing ~imlts; ~/A-Iobora~or~

accidentl TNTC.too numerous to count                                             .
- ~.~esu%~ mar~ with "DRY" ~ndica=~ that the rgsult was calculat~ an~ r~ort~ on a ~y ~Igbt baS1~.
- AN ana~SlS, e~C~t f~eld tests ore ¢on~ct~ In 5~tha~t~, PA unl~s otha~iSe i~nt%fi~,
- The ~es% pH lab ~s anal~ ~on r~e~pt at ~he l~rator~, the FeSUl% will no~ be suitable for r~ulator~ pu~oses,
- Actual t’i~ of analogs for par~ers r~ort~ <~4 nrs are avail~le upon r~uest. All t~%~ng is c~le%~ within the
r~u%r~ holding ti~ un,ess otherwise
-~ NEL@ .ID s:PA 09-~131.~ PA~eB.FL EBTg~,NY IIZ23,CT ~-0768,DE PA-OIB,KY ~228,~ 2~,EBA PA~iB,Bioassay=PA 09~74,NJ
PAO34,FL EB7963,~ EID373,SC
- ~ ~TATE ~D’s=Wi~ Gap,NJ PA~,PA 48~t~IE RUT~RFORD N~O15;Vlnolan~ NJO5~5; g~ding PA
* A~I s~l~ a~e co11~t~ as,,"gr~,~ s=p}~ unl~ otha~tse identiM~,
2 ~" i~ t~ ~A.r~ m~x~m~ ¢~t~Inant lOvel" f~ a p~r~e~, PLs-cus~o~ sp~ifi; ~rmit limits..          _~egusatory authorities are aSS~sin~ Substantial fines for testin~ ~ss~ons~ Pleas@ track your ~IB col~tlons a~d results
~ ~ ~ly, monthly, gE. q~arte~l~ 6asi~ to ~sure ~pMancB, ~’.~ Internet p~rp ’61VE ACCE55’
reai-T,~me ace.s to eoiisCtion oases a~ results. P}ease c~tact 0ust~sr ~rv1¢B for furor info~tlon

Page 1 of i ~rial Number: 875@58
Tl~omt]~ .I Hinog. PfO~idOfd

EPA Request #: III.B.1 .f. PVSC39 - 00001209
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,qLIG-~8- ~@@7 973678ST?S To:ITSZT39@451 P,~3

EPA Request #: III.B.1 .f. PVSC39 - 00001210
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 ccuTech Environmental Services, inc.
~ ~L

CONSULTANTS ¯ PROJECT MANAGERS

43 ~,rEST FRONT ST. - REAR SUITE ¯ KEYPORT. NEW ,IERSEY 07735 ¯ Phone 732-739-644.4 ¯ Fax: 732.73q-o~.z~

August31,2007

Salvatore Biondo
Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, New Jersey 07105

8111111___ 811511____ 81200__

2007

Dear Mr. Biondo:

RE: Dermarite Industries Inc
3 East 26th Street
Paterson, New Jersey 07514

Per your request, enclosed please find an Analysis Report for discharge sampling at the above
location.

Should you need additional information, please do not hesitate to call

Sincerely,

EPA Request #: III.B.1 .f. PVSC39 - 00001211
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SECTION E (continued)

Sample analyzed by: Date:

Products ¯being manufactured when sample was collected:

27. . Who performs the analyses of the s.amples for User Charge?

28. Is the Laboratory certified by NJDEP to conduct all the analyses? Y , N

29.

If monitoring has not commenced for Pretreatment, indicate Laboratory you plan to
use. Iftmknown, so state:                   ¯

30. Is the Laboratory certified byNJDEP to conduct al! the required Pretreatment analyses?

31. ¯ Based upon knowledge of materials and processes used at this facility check the
appropriate box that best describes the potential that a Priority Pollutant, .listed on
Tables 1,2 & 3is present in your discharge.

EPA Request #: III.B.1 .f. PVSC39 - 00001212
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SECTION F

PRETREATM:ENT

32.

34.

Industrial Category:

Subpart (s):

Compliance date(s)"

Is facility in compliance? ~ ~     If not, and if compliance date has passed, explain

actions being taken to get into compliance:         ~ ~-\ ~¢#,0,3 \\ ~\,~.,,~ ~

Explain.if compliance date will not-be m~t:

Compliance schedule-submitted:

..If yes is facilitv on schedule? ,._ -

Does this facility come under the Resource Conservation and Recovery Act (RCRA)?

If yes, describe         t,-,\ ~

Does this facility have a Spill Prevention Control and Countermeasures. (SPCC) plan? .

If yes, describe         ~ ~

37.

38.

39.

40.

Has NJ-DEP or EPA ever cited this facility for a violation of State Or Federal

Regulations for the nature of its w~stewater discharge? Y -Q ..

Is this facility under an ISRA Clean up?- ~ If so, has a plan been. approved by

NJ-DEP:

Is there any plan to discharge grouridwater?

8
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"CERTIFICATION*:

The information contained in this application is familiar to me and, to the best of my ¯

knowledge and belief, such information is true, complete and accurate.

If the applicant is a corporation, a corporate resolution is attached grantiiag me the authority to

sign the application on behalf of the corporation.

Name of signing official:

Print Name

TITLE:

DATE ¯ SIGNATU~

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:

a. Principal Officer of Corporation

b. President or Owner of Company

Co

do

General Partner if a Partnership

Plant Manager or Authorized Representative

EPA Request #: III.B.1 .f. PVSC39 - 00001214
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TABLE¯ 1 EPA PRIORITY POLLUTANTS ....

CHECK APPROPRIATE BOX

acrolein

benzene
benzidine
carbon tetrachloride
(tetrachloromethane)
chlorobenzene
1,2,4-trichcMorob enzene
hexa~htorobenzen~
1,2 dichloroethane
1., 1,1 .trichlorethane ~...:: ....
hexachl.oroethane ...... ?~. .............
[,1,dichloroethane ¯ . ; .....,
1,1,2 trichlor0ethane.
1,1,2,2’:~etrachloroethane
chlorethane

ether
chloroethyI) ether

2-chlor0ethsd vinyl .ether mixed
2-chloronaphthalene
!,4,6, .trichlor0phenol

cresol
Chloroform (trichtoromethane)
2 chloroph,nol

,2, dichlorobenzene
1,3, dichlorobenzene

d.ichlorobenzene

1,dichloroethylene
1,2 trans-dichloroethylene
2,4,dichlorophenol
,2, dichloropropane

dichloropropylene
(1,3 dichclor propene)

2,4 ~imethylphenol
2,4 dinitrotoluene
2,6 dinitrotoluene

fluoranthene
4-chlorophenyl phenyl ether
4-bromopher~yl phenyl ether
bis(2-chlorosispropyl) ether

r methane

dichlorobromomethane
trichloro fluoromethane.
dichclorodifuoromethane
chlorodibromometh~ne
hexachtor0butadie_ne
hexachlorocyclopentadiene

nitrobenzene

4,6 dinitro-o cresol
N-nitro so d~m ethyJ am in e
N-nitrosodiphenlamine
N-nitrosodi-n-proplyam~ne

B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

10
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TABLE 1 EPA PRIORITY POLLUTANTS (continued)

CHECK Ap,PROPI~ATE BOX

NAME

.bis(2-ethylhexyI) phthalate
butylbenzylphthalate
di-n-butvlphthalate
di~n-octylphthalate
diethylphthalate.
dimethylphthalate
benzo(a) anthracene
~enzo(a)pyrene
3,4 benzofluoranthene
benzo(k) fluoranthane
chrysene
acenaphthylene
anthracene
benzo(ghi)perylene
fluorene
phenanthrene
dibenzo,(a,h) anthracene
indeno (1,2,3-c,d) pyrene
pyrene
tetrachloroeth¥1ene
toluene          .
trichloroethylene
vinyl chloride
aldrin~
dieldrin
chlordane
4,4DDT
4,4, DDE
4,4, DDD ’
endosulfan 1
endosulfan 1 t
endosulfan sulfate

C~
D.

[C

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

endrin
endrin aldahyde

~tachlor
~tachlor

BHCAlpha
BHC Beta
BHC Gamma
BHC Deha
PCB 1242
PCB1254
PCB1221
-PCB 1232
PCB t248~ :~
P:CB 1260: ’~" ’ -. -.
PCB 1016

arsenic (total
asbestos

cadmium
chromium (total)

lead (total)
mercury (total)
nickel (total)
selenium (total)
silver (total)
thallium (total)
zinc (total)
2,3,7,8, tetrachlorodibenzo
>dioxin

1i
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TABLE. 2 NJDEP EXPANDED PRIORITY POLLUTANTS

CHECK APPROPRIATE BOX

acrylamide
amitrole

NAM~ A~B C .D

n~n ~dimeihyl ani]in e.
3,3-dimethyl benzid~ne

amyl atcohols
anilne hydrochloride
anisole
auramine
benzotrichtoride
benzylamine

o-chloroaniline
m-chtoroaniline
p-chloraniline
1-chloro-2-mtrooenzene.: .: .. ~:- " " :
1-chloro-4-nitrobenzene
chloroprene
ehrysoidine               .,
cumene
’2,3-dichioroaniline
2,4-dichloroaniline
2,5-dichloroaniline
3,4.-dic-hloroaniline
3,5-dichloroaniline
1,3-dich!oropropene
1.3-dimethoxvben7.idine

..I

1,1 -d ~.m ethylh y draTM e
dioxane
diphynylam~ne
ethylenim~ne
hydrazine
4,4-methylene his
(2-chloran~!~ne)
4,4-methyl~nedia~iline
methyl, isobutyl ketone
.a!pha,naphthylam~ne ......

!i be~arnaphthyl~m:ine-_ qli’i _i..:" .’
:.n-In’ethylani.line . -.::i....
1.,2, phenylenediami..n.e "
1;3- phenytenediamine
t,4-phenylenediamine
sudan 1 (sol’gent yellow !4)
thiourea
toluene sulfonic acids
toluidines
xyiidines

B C D

B.
C.
D.

I~OWN TO BE PIIE. SENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

t2
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TABLE    3 EPA HAZARDOUS SUBSTANCES

CItIECK APPROPRIATE BOX

NAME AB C D A

acetaldehyde
allyl alcohol
allyl chloride
amyl acetate
aniline
benzonitrile
benzyl chloride
butyl acetate
butylamine
captan
carbaryl
carbofaran
carbon disulfide
cMorp~fos
cgumaphos
cresol
crotonaldehyde
cyclotiexane

isopropanolamine
kelthane
kepone
mala~ion
mercaptodimethur
methoxychlor
methyl mercap.tan
methyl methacrylate
methly parathion
mevinphos
mexacarbate
monoethylami:n, e
monomethylar~ine
haled’ ~i~.~
naptheni� acid’
ni~rotolu.ene
parathion.
phenolsulfanate

2,4-D (2,4-dichlorophenoxy)
acetic acid
diazinon
dicamba
dich!obenil
dichlone
2,2-dichloropropionic acid
dicNorvos
diethylamine
dimethylamine

dinitrobenzene

diquat.

disulfoton
diuron
epichlorohydrin

phosgene
propagrite
propylene,oxide
pyrethrins
quinoline
resorcinol
strontium
s~"-y, clmine ’
stryrene
2,4,5-T (2,4,5-trichloro-
phenoxy acetic acid)
TDE (mtrachloro-
diphenylethane)
2,4,5~TP 2(2,4,5-
trichlorophenoxy
.trichtorofon
triethylamine
trimethylamine
propanoic acid

A.
B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

D

13
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TABLE 3 EPA HAZARDOUS SUBSTANCES (continued)

~HECK ~Pt’RoPRIATE BOX

NAME.

ethan~lamine
ethion .
ethylene diamine
ethylene dibromide
formaldehyde

guthion
isoprene

D

,b

u~anium ¯
vanadium
vinyl acetate
xylelle

xylenol
zizcor6um ¯

B.
C.
D.

KNOWN TO .BE PRESENT
SUSPECTED TO BE PRESENT
KNOVViN TO BE ABSENT

SUSPECT T_O-BE ABSENT

14

EPA Request #: III.B.1 .f. PVSC39 - 00001219



Industrial Department

SUPPLEMENTAL SEWER USE APPLICATION QUESTIONNAIRE

The following questionnaire must be completed and submitted by all industrial and tax-exempt users
making application for a SEWER USE PERMIT. The purpose of this qnestiormaire is to identify the correct
nmne and address of the applicant and all individuals and entities owning 10% or more of the applicant. This
will assist the PVSC by providing necessary information for service of notices, bills and other documents
upon the applicant, for service of process as wee as the individual to be contacted in the event of an
emergency.

BY    SIGNING    THIS    APPLICATION    THE    APPLICANT. IS    ACKNOWLEDGING    ITS
CONTINUING     OBLIGATION    TO    UPDATE    THE    INFORMATION     CONTAINED    KN    THIS
QUESTIONNAIRE.    SPECIFICALLY THE APPLICANT UNDERSTANDS THAT IT SHALL.NOTIFY
THE PVSC WITHIN THIRTY (30) DAYS OF ITS ENTERING INTO A CONTRACT OR AGREEMENT
TO TRANSFER ITS CAPITAL STOCK AND/OR 50% OR MORE OF ITS ASSETS. THE APPLICANT
SHAJ_,L LIKEWISE ]2q-FORM THE PVSC, ON A CONTINUING BASIS, OF ALL INDIVIDUALS OR
ENTITIES OWNING 10% OR MORE OF THE CAP1TAL STOCK OR ASSETS OF.THE CORPORATION
AND ANY INDIVIDUAL OR ENTITY ENTITLED TO RECEIVE MORE THAN 10% OF- THE NET
PROFITS OF. THE APPLICANT.

~
:FAIEU~,_E. TO NOTIFY. THE PVSC.OF ANY CHANGES :IN THE::CORPORATE~.STRU~TUREI:,,:~
OWNERSHIP OR PLANNED TRANS~’EI~ oF OWNERSI-KP-WITHIN.-15 DAYS OF ITS OCCURLRENCE

..... SH_ALL~ BE. DEEMED A VIOLATION OF THE SEWER USE :"-pERMIT, THE R~ULES ;~

SECTION ONE.
(To be completed by all applicants).

NAME OF APPLICANT: State the complete name of the organization applying-for a SEWER USE
PERMIT ("Permit"), as it appears on the certificate Of incorporation, . charter, byrlaws, partnership agreement,
trust or other official document which establishes the name of the applicant .(if no such document exists, state
the name the business uses):

,, Name- of Appticant ¢,,~ ~, ~ 0"1 ~ 13

TRADE NAME: Identify all trade names, names under which the applicant wilt be doing or soliciting
business and/or fictitious names that the organization will utilize at the .location(s).for which this Permit
application is made.

Trade Name/Fictitious Name

15
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BUSINESS ORGA2~IZATiON: Please check the appropriate box: ........

[ ] SoleProprietorship [ ] Trust
[. ] Partnership [ ] Joint Venture
[ ] Limited P4mnership [ ] Non-Profit Corporation
[ ] Corporation ~ Limited Liability Company
[ ] Other (describe)

ElVI_ERGENCY CONTACT PERSON: In the event of an emergencys provide the name, address and
telephone nm-nber of the person(s) the PVSC can contact:

Street Address:

Business Telephone: ~k’l’~ g 1,% o~t~ I)O Emergency Telephdn~:-; :

PAST NAMES OF APPLICANT. List all names under which the applicant has dbne business or held itself
out to the public as doing business in the past. Include names of division, and "trading as," "doing business
as," fictitious, or informal name.

Name From Wear)

APPLICANT’S FORMER FACILITIES ]2~ NEW JERSEY. List all locations, including office, in the
State of New Jersey at which the applicant formerly operated any aspect of its business, and any location at
which such a business was owned or operated by any predecessor of the applicant, or by any owner, partner,
director, officer, key employee or stockholder holding 10% or more of the applicant’s equity.

Typeof From To
Address Facility_ ~ ¯

NYDEP regis. No.
and or USEPA I.D.

16
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OFFICJ~RS,. , List the following ii~ormation as to each Officer of the corporation. Use addid.onal copies of
this section as necessary ............

Business address:

Office
held

Date took
office

Date of
birth

Name:
(area code)

Business address:

Office Date took Date of
held office birth

DIRECTORS. List the following information as to each Director of the corporation. Use additional copie~
of this section as necessary. P,J[L~

Name: Telephone:
area code)

Business address:

Office Date took Date of
held office birth

18
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FORMi~R OFFICERS AND DIRECTORS: List the following information as to each person who was an

Officer dr D~’.~ctor of_the co~oration s7 any time dl~xLng the last ! 0 years and is not listed in t~e -responses
above. Use additional copies of this section, as necessary.

Name and last known address:

Position Fr6m To Date of
held (month/year) ¯ birth

SECTION THREE

(To be completed only by Corporations and Limited Liability Companies)

¯ List a!l;persons and/or entities holding a 10%. or greater, owner$Sip;, equity, .b eneficixt or other interest :in the’
Applicant along wittl the addresses and telephone #. U~e::additionN. copies of this- s¢ction-~a~ necessa~: ......

Name:                                          ’ "

Street Address:

City, State & Zip Code:

Name:

Bus .Phone

Street Address:

City, State & Zip Code: Bus.Phone

If any of the persons and/or entities listed -above is a corporation or Limited Liability Corporation, for each
such corporation 9rovide all information requested in Section Two of this Questionnaire.

SECTION FOUR

(To be completed only by Partnerships or Joint Ventures)

Provide a copy of the partnership or joint venture agreement of applicant.

Copy attached? Yes No

EPA Request #: III.B.1 .f. PVSC39 - 00001223
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TYPE OF ASSOCIATION-:

[ ] General Partnership

Check One .......

[ ] Limited Partnership Joint Venture

.GENERAL PARTNERS OR JOINT VENTURERS. List the following information as to each partner
or joint venturer. Use additional copies of this section, as necessary. If a limited partnership, list limited
partners separately under the heading "limited partners."

Street Address:

CiW, State & Zip. Code:

TeIephone:

Name:

St~:eet:.Address:

. CiW;-State & Zip Code:

Telephone:

LIM]TED PARTNERS.
this section as necessary.

Name:

Street Address:

City, State & Zip Code:

List the following informationas to each limited.

Telephone:

Use additionaI, copies .of

Nat~le:

Street Address:

City, State &Zip Code: Telephone: .

20-
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FOR_Q-ER PARTNERS/JOINT VENTURERS.    List the following information as to al] prior partners
(gener~l Zrld limited] and joint venturers of the applicant during the past 10 years that are not listed above.
Use additional copies of this section as necessary.

Street Ad~ess:

City, State & Zip Code:

Dates during which individual was a partner:

Telephone:

Street Address:

City, State & Zip Code:

Dates during which individual was a partner:

.. Telephone

If any of the persons and/or entities listed above is a corporation or Limited Liability Corporation, for each
such corporation provide all information requested in S~ction Two of this Questionnaire.

SECTION FIVE

(This section to be completed only if the business concern, is organized in a fo_rm
other, than a sole proprietorship, �orporation,.parmership or joint venture--such
as a trust or association)

FORM OF BUSINESS ORGANIZATION: Describe how the business entity is organized and under.what
legal authority it was established.

Type (trust, trade association; estate; etc.)

Copy attached?. Yes

21
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OWNEI~S~ OFFICERS, TRUSTEES,. CONTROLLING PARTIES; ETC. List the following i~ormat~on
~ to each person wh6’~, c~ritrol~ or is an officer. Or :trustee 6f the Applic~t. I~~ an~,’bwner, offi.cer~ trustee,
or controll~g party listed below shall be a corporation, limited liability corporation, Or partnership (general or
limited liability)~ the Applicant shall supply the information requested fin Sections Two, Three and Four as
applicable. Use additional copies of this section as necessary.

Name:

Street Address:

City, State & Zip Code:

Name:

Telephone:

Street Address:

City, State & Zip Code: Telephone:

.................... SECTION SIX

CIVIL VIOLATIONS HISTORY                                        ..
(To be completed by all applicants)

The foitowing questions concern civil violations of environmental protection laws and regulations.
section, the term "you" refers to the applicant identified fin SECTION I, and to any of the following:

a.    i Any predecessor firm, or any previous name under which the applicant operated: ¯ .

No ¯ Subsidiaries.: Any business fin..W, hici~ the applicant holds 25% of equity or debt liability..

c.     Sister companies: Any business in which the applicant’s parent company holds more than 10% of the
equity or debt liability.

do Any corporation 0fwhich the AppliCant is a subsidiary.

e. " Any Officer, Director, Partner, or Joint Venturer of the applicant, and any business concern owned or
controlled by any such in.dividual:

Provide a response in each section. Each item pertains to all of the entities and individuals listed above, tf an
answer is None or the.item, is not applicable, write "None" or "N/A". A question left unanswered will not be
presumed ’2%t applicable" or ’%lone" - THE FORM WILL BE DEEMED INCOMPLETE.

As used below, the term "law or regulation pertaining to. protection of the environment" includes laws. and
regulations relating to the discharge, treatment, storage, processing, recycling or disposal of industrial waste or
hazardous waste and any-others relatfing to water and air pollution, discharge of hazardous substances and
treatment of hazardous materials, tt flicludes regulations of the Passaic Va!ley Sewerage Commissioners
("PVSC"), N.J. DEP, the U.S. EPA, the N.J. DOT, and the U.S. Department of Transportation.

22-
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¯A,. ~ NEW JERSEY VIOLATIONS NOTICES. List and explain all Summonses, Notices of Violation,
Notices of Prosecution, Administrative Orders and Actions, civil complaints, settlements, Judicial or
Adro.i~is~ra’ti~e Consent Orders, or Notices of Tmte~t. to Deny.or Revoke any license or permit, or similar
nonces, issued to you within the past 10 years by the PVSC, New Jersey Department of Environmental
Protection (DEP) or United States Environmental Protection Agency. Attach additional sheets if
necessary.

~\ I A
Name of Date
entity cited:. Issued:

Address of
alleged violation:

Alleged violation:

Disposition & explanation:

Type of
notice:

Name of issuing agency: Docket:No.-:

B.    FEDERAL VIOLATION NOTICES. List and explain all Notices of Violation, Notices of - ¯
Prosecutmn, Admimstratwe Orders and Ac~ons, civil complaints, or similar notices issued to you within the
past 10 years by the U~S. Environmental Protection Agency or U.S. Department of Transportation for any
alleged violation of any federal law or regulation pertaining to protection of the environment. Use addition!l
copies of this section as necessary.

Name-of
entity cited: Date

Issued:

Address of
all.eged violation:.

Alleged violation:

Disposition &
explanation:.

Type of
notice:

Name ofiss~_ng agency: Docket no.:
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C. ’NEW JERSEY MUNICIPALITIES A2~D COUNTIESI Li~-Ufiiffl~kp]5~nallNotidesofViM~t~n~- .....
Notices of Prosecution, A~s~afive Orders ~d Ac~ons, S~onses, ci~l Complaints, Citations 0f~y
~nd, ~d Notices of~tent to Deny or Revoke a license or pe~it, or ~y s~l~ notices issued to you wit~
the past 10 ye~s by ~y m~cipality or county ~ the State of New Jersey, for ~y alleged violation of ~y
law or relation pedaling to ~e protection, of~e enviro~ent, other th~ a motor vehicle or li~efing
offense. Use additional copies of this section as neeessa~.

Name of ~ ~ ~ Date
entity cited: Issued:

Address of
MIeged violation:

Alleged violation:

Disposition &
explanation:

Name of issuing agency:

Type of
notice:

Docket no.:

D.    OTIt-ER STATES AND FOREIGN COUNTRIES. Listand explain all Notices of Vi01afion,
Notices of Prosecution, Administrative Orders and Actions, Summons, Civil Complaints, Citations of any
kind, and Notices of Intent to Deny or Revoke a license orpermit, or any similar notices issued-to you within
the past 10 years 5y any state other than the State of New Jersey or by any foreign country, .for any alleged
violation of any law or regulation pertaining to the protection of the environment, ’ other ~an a motor vehicle
or littering offense. Use additional copies of this section as necessary.

Name of N] [/~ Date -
entity cited: Issued:

Address of
alleged violation:

Alleged violation:

Disposition &
explanation:

Type of
notice:

Name of issuing agengy: Docket no.:
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AI~P,LI ,C.,~I~T’S FACILITIES IN OTHER JURISDICTIONS. List all locations in any state, including
offieec.. ~stricts or territory, of the United States other than New Jersey, or in any foreign country, at which the
applicant is currentIy operating any aspect of its business.

Address Telephone
Type of
facility

USEPA I.D. and/or
any permits (nos. and
name ofissuin$ a,~encv

SECTION TWO

(To be completed only by Corporations and Limited Liability Companies)

REGISTERED AGENT: Identify the name and address of the Corporation’s ReNstered Agent:

"’C0mpany Name:

Street Address:

City, State & Zip Code:

Telephone:
(Area Code)

DATE AND PLACE OF INCORPORATION/FOR~MATION: Identify the state where the
corporatio~/LLC was organized and the date on which the Certificate of Incorporatior~Formation was filed:

State/Country:

Date:
Certificate oflncorporationNo.: OdD NB 7 7o2_

Copy of certificate of incorporation attached?, p,z~_Yes No

DATE AUTHORIZED IN NEW JERSEY: If other than a New Jersey corporarion2LLC, staie the date on
which the corporation2LLC received a Certificate of Authority to Transact Business in New Jersey (and attach
copy).

Date:

!7
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DER

ADDRESS:

NAM E:

INDUSTRIES LLC

STATE OF NEW JERSEY

BUSINESS REGISTRATION ,CERTIFICATE

ISSUANCE DATE:

0412S!06

New Jersey Division of Revenue
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SECTION SEVEN

OTHER CML COURT JUDGMENTS A_hq) PENDING LITIGATION

(To be completed by aIl applicants)

A.    OTHER JUDGMENTS. List and explain all judg-ments of liability in excess of $25,000 rendered
against the applicant in the past 10 years~ starting with the most recent. Use additional copies of this section
as necessary.

Title of ease: Docket No.

Name & location
of court:

Nature of
suit:

Date judgment
entered:

Amt./terms of
judgment:

B.    PENDING SUITS. List and explain a11 civil suits in which the applicant is presently involved.as a
party plaintiff or defendant. Include matters involving resolution before arbitration boards. Use additional
copies of this section as necessary.

Title of case:

Name & location
of court:

Nature of
suit:

Docket :No.:

Date Filed:

Status:

25
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SECTION EIGHT

CRIMINAL CHARGES AND CONVICTIONS

(To be completed by all applicants)

List all indictments, accusations, summonses, complaints, and information against the applicant for any crime,
fel0ny, misdemeanor, disorderly persons offense, petty disorderly persons offense or criminal violation.

NOTE: You need not list convictions for any violation of Title 39 of the Revised Statutes (N.J.S.A.) or
comparable motor vehicle offenses in jurisdictions other than New Jersey. Death by Auto or Vehicular
Homicide is considered a criminal offense and must be Iisted under this item.

List convictions first. Use additional copies of this page as necessary.

Name of entity
charged/convicted:

Description of
crime/offense charged:

Date Jurisdiction
Charged: Where Charged:

!ndic~ment information,
Complaint No., indictment No. etc.,

Disposition (if applicable,
sentence imposed):

26
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CERTIFICATION

(All applicants ruust sign and date the
following certification)

I hereby certify the answers supplied in the foregoing S.T~. PLEMENTAL SEWER USE PERM2T
APPLICATION QUESTIONNAIRE are true. I am aware that if any of the foregoing responses are willfully
false, ! am subject to punishment.

Dated:

Print Title & Position

27
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Local Limit Baseline Monitoring Report Requirements

1. Name and address of facility. Include name of operator if different from owner.

2. List of any environmental permits held by facility.

3. A brief description of the operation; average rate of production, number of work days,
categorical regulation(s) including subpart(s), and standard industrial classification
(SIC) number of the operation.

The daily average and.maximum regulated wastewater and the daily average and
maximum total wastewater flows with an explanation of how each was obtained.

Identification of all applicable parameters. Compare sampling results to both
Threshold Values & Local Average Monthly Limits. You are required to sample as
follows:                                       "
a)!Forallparameters listed in th~ local limits, three (3) 24-hour composite samples
must be obtai:ried.b-~er a two week period through flow-proportional~ composite
sampling techniques Where feasible. These samples should~tepres~nt:normal
operating days
b) The sampl~ mustbe analyzed for all regulated pollutants co~red by the local
!i~ts, ~Time, loath, p,!~ace and t.ype 0f,sample must be noted¯ Sainple~preservation
memods must als6:be noted. Sample’s are to be analyzed by an NJDEP certified
laboratory and the results must be reported on their stationery. See attached table for
Subnfi~i~g a~iyse~: "

6. A Statement of certification by a qualified company representative as defmed in 40
~Fg-4~i3A:~!i~’)~::i~7):;~d.~k) ir~i~a’d~g whether the Threshold Values were exceeded
an~oi~ ;~;~he:~e~i. ~t~-~i~e be~;i~et. In addition, if the local standards are not
b~iiag rdd~; iri ]hde iieihd  additi ;fi i pretreatment is required, and what provisions
your company will undertake to achieve compliance.

¯ The fotlOwing.:Statemeiit.als0 rn~st be included in the report.
I 6~rtify ~der p~tt~i~ 6-~:iaw tliit (hig document and all ~tttachments were prepared
.-~.uader: my direction or supervision in accordance with a system designed to assure that
q~alified.    ,,    .. personnel.,.. , properly.., g~therand evaluate the information submitted. Based on

. my inquiry of the personor persons who manage the system or those persons directly
responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, .true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of free
and imprisonment for knowing violations.
403.6(aX2Xii) revised by 53 FR 40610, October 17,1988

An updated flow diagram including volumes is required. Indicate the local limit
sample point, which should be your furthest accessible downstream point, and your
user charge and pretreatment sample points. Sign and date drawing.

Page 1 of 2
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Portable Recorders

Portable Recorders

Page 1 of 1

Model 30 Recorders

These recorders are very versatile and can be used as portable or permanently mounted units. They
provide a strip chart record ofpH or ORP verses time while using approximately one roll of chart
paper a month. The units come enclosed in a weathertight enclosure with clear plastic hinged cover.
Provided as either 115 VAC with a line cord, or battery operated using a 6 volt 10 amp hour battery.
Battery operated units can run for atleast 2 weeks before recharge of battery is required. It is
recommended a spare battery and battery charger be ordered, pH units are typically 2-12 pH and ORP
is +500/0/-500 with other ranges available. Each unit is provided with a pH probe mounted in a 3/4"
PVC nipple with 10 ft. lead mad start-up buffer solutuions. Longer probe lengths can be provided as
required by Customer. Various model options are available with special features for each highlighted
below:

Model 30 (Basic Unit)- This is the basic unit as specified above. Please specify as pH or ORP
measurementt and 115 VAC or battery operated.

Model 30 Sentinel- This unit is provided the same as the basic unit except it is provided with an alarm
which will sound when a set point is reached to alarm an operator of an unacceptable reading. The
setpoint is adjustable by the Operator.

Model 30 pH/T- This unit is same as the basic Model 30 with the added feature of measuring
Temperature via a separate 1/2" PVC temperature probe. The meter has a range of 2-12 pH and 0-100
Deg C. A permanent record of both pH and temperature is multiplexed on the recording chart.

http://analyticalmeasurements.com/page3.htmt 2/1/2007

EPA Request #: III.B.1 .f. PVSC39 - 00001237



Industrial Department

April 30, 2007

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, NJ 07105
Attn: Mr. Andy Caltagirone

Dear Mr. Caltagirone;

Enclosed please find a sewer use application in response to your request for same along
with check for the $750.00 application fee.

Should you require any additional information please contact me at 973-569-9000.

~t ful~ ~.

Mark Friedman
DermaRite Industries LLC

DermaRite Industries LLC ¯ 3 East 26th Street ¯ Paterson, NJ 07514 ¯ (973) 569-9000 ° 1-800-337-6296 ¯ Fax: (973) 569-9001
DER MA96

wwv.dermarite.com ¯ e-mail: dermarite@aol.com
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THO#AS J.

OARL 8. CZ-A, PL1CK1, JR.
[,’ice Chairman

FP, ANK J. CALANDRiELLO
WILLIAM F. FLYNN
ALAN C. LEV~NE
ANTHONY J. LUNA
ANGELi[NA M. PASERCHIA
(]ENNETH R. PENG!TORE
Commissioners

CommissionersSewerage " "

W~LSON AVENUE
N~WARK, NJ 0 ....

(973) 344-29~I

BRYAN J. CHRiST[ANSEN
Executive Director

JAMES KRONE
Deputy Executive Director

JOSEPH FERRtERO
Chief Counsel

ANTHONY W, ARDIS
Clerk.

RECEIPT

Received From

Customer ID#

Amount of Payment 7~-~-~ ~
Check # /2~

Date of Payment

A/Violation (VIO) - Effluent

B/Violation (VIO) ~ Late Report

C/Civil Actions (LEGAL)

Fee (AF)

E/Letter of Authorization Fee (LOA)

F/Permit Fee (PF)

G/CID Treatment Fee (CID)

I-I/Supplemental User Charge Fee (SUC)

I/One Time Groundwater Discharge (GWD)

J/Other.(FEES)

$

$

$

$

$

$

$

$

.$

ignature

Payment received by:

mount Date
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Vendor No: PASSV
~ ~-~ ~,~..~ .

Invoice
PERMIT 07    SEWER

/ Name: Passaic Valley Sewerage

Inv Date
04/30/07

Inv Amt Discount
750.90 o.o0

&2879
12879

Adj Amt Amt Paid
0.00 750.00

(Acct: 11022-000-0000) Check Date 04/30/07 Total 750.00

P.O. BOX 631
HAWI"HORNE, NJ 07507

n Hundred Fifty & No/100 Dollars

55-95/212

DATE AMOUNT

Passaic Valley Sewerage
Commissioners
600 Wilson Avenue

04/30/07

AUTHORIZED SIGNATURi

~012879~ ’:021200957~ ~345~2129357~
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